Healsh, F"_ED 0 C 8 STANDARD CERTIFICATE OF DEATH
L Waelfare —_ 1
Public T 2 19g§izraﬁon District No. .....__-.jn.../"..é........... Primary Registration District No, --&0‘7 ......... Registrar's No, _3.2.“.)-
Sarvi
Arvics 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceasad lived. If institution: Rusidln:. _bcf_nrq)
;L o. couNTY  St, Francois o STATEMissourl b. aw"“ﬂe{fersdﬁm:?"
. 300 b, C(I)'LY {lf cutside corpara:u ‘imils,‘give TOWNSHIP only) | Inside Limiss ¢, CITY - - ’ /"’U’c Inside Limits
. 1-56 tomn  St. Francois' Twp. Yesdl NoDX 10w De Soto o YosfT. NeO
e. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in b : : . :
HOSPITAL O 4. STREET (If outsidae, give location) Reside on Farm
msmruriootate Hospital #4  |26y,1Im,25d ADDRESS YosO  NojC
3 :::!l‘ :‘r Flm Middle Last _ . 4. DA;’[ Month Day Yeor
o . — o )
(Type or print) - MAMIE cC. NOLAN - . oearw  Oct, 10, -1957..
5. SEX [ 6. COLCR GR RACE 7. MARRIED D NEVER MARRPD 8. DATE OF BIRTH Is. AGE (In years | IF UHDER | YEAR [IF UNDER T4 HRS.
lagt birthday) [afomiis Hours | Min.
Female White woowsoD)  owoncen 01y 19, 1887 70 24

’

diseases in Part | must be cosually related. Coroner cannot certify to o death due to ngtural cauvses.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Dactor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All

]
~
-,

Yy

THE DIVISION OF HEALTH OF MIS50URI

10a. USUAL OCCUPATION (Gioe kind of work dane
during most of working life, even if retired}

None

10&4. KIND OF BUSINESS OR INDUSTRY

12. CIMZEN OF WHAT COUNTRY?

UIS‘A‘

¢

11. BIRTHPLACE (City and stato or country)
Missouri

13. FATHER'S NAME

Michael Nolan

14, MOTHER'S MAIDEN NAME

Mary Ann Corrigan

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
' Uf yeo. give war or dates of servics}

{Yes, no. or unknown)

No

None

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Records,State Hospital #4, Farmineton, Mo,

18. CAUSE OF DIATH_[Enler only one cause per line for (a}, (b). and (c).}
PART t, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _

Coronary thrombosis. -

ENTERYVAL BETWEEN
. QONSEY AND DEATH
= _instantaneouslvy,

Conditions, if any, DUE TO (&)
mhguuri‘ ;o . .~ . H g -
e cauge (). o /#
Hating the under- X . O
= Iying cause lost. BUE TO (o) /
© PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(n} 19. WAS AUTOPSVQ
5 D i is for_about 3Q yrs, and _diabete i g
3 ementia Praecox Psychosis s A0d _diabetes mel E%ﬁg:s[j no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Pdrt f'or Part H of ifem 18} a
g ] O (]
2 [c. TIME OF  Hour  Month, Day, Year |
3 INJURY  a. m. . . .
E p.m. v ‘ «. - ,
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul kome, |[20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office didg., ete.)
WORK AT WORK

D.

h occurred at

11

2. !;'tgded tho deceased fromM , to _Q_Q_L-._lg.;-lg-i?—and last saw ;'f%):lin orDCtO 10 !1957

50 a. m.

m on tha date stated abave; and to the best of my knowledge, from the causes ata red.

o

| 2o /afGNATURE - (Degree or title) ’ T[22 apoRrESS . AR . ?DDATE SIGNED
&————:“ P . 1 SN |State Hospital No. 4, Farmingtan/iBn.10-57
23a. BURIAL, cn[nﬂou‘. 23b. DATE "23¢.  NAME OF CEMETERY OR CREMATORY - 23d: LOCATION (City, town.'or counly)” {State)
Bupia] P 110-12-57 Calvary ‘ DeSoto, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Zﬁgmmn's SIGNATURE
Mahn Funeral Home, DeSoto, Mo. Del 10, 195

{Licansed Embalmer’s Statement on Reverse Side)
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J . - - -STATEMENT BY LICENSED EMBALMER
I,: . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L by me, or by ....... e reeerisssrearreraarans esenereaiieaens veees e, Student Embalmer No
working under | my pe rsonal super;lsTo;. S
Student ......covuirirarirrennesirnaraearaaeiaaaaaaaa.
Signature of Student Embalmer
' S ) z ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the aboye constitutes grounds for revocation of license).
T ** If esmbalmed by a STUDENT, he also shall sign in his' OWN-handwriting.
if tlns..body is not ernbalmed, fact should be so stated. above. AR o




